Introduction
When studying the records of deceased patients, while preparing a paper on "Twin Studies" (Jancar, 1970) it was noticed that the percentage of deaths from cancer had increased during the past two decades (1956) (1957) (1958) (1959) (1960) (1961) (1962) (1963) (1964) (1965) (1966) (1967) (1968) (1969) (1970) (1971) (1972) (1973) (1974) (1975) compared with the two previous decades (1936) (1937) (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) (1946) (1947) (1948) (1949) (1950) (1951) (1952) (1953) (1954) (1955) (Fig. 1 (Jancar, 1969) and since then post mortems -1936 1941 1946 1951 1956 1961 1966 1971 -40 -45 -50 -55 -60 -65 -70 - of patients, as has been confirmed by various studies in England (Heaton-Ward, 1968, Richards and Sylvester, 1969 ) Sweden (Forssman and Akesson, 1970) the United States (Tarjan et al, 1969) and the recent Canadian survey (Balakrishnan and Wolf, 1976) .
It is possible that some cases of cancer passed undetected, 58 per cent of cases of cancer were found in the gastro-intestinal tract (Fig. 2) . The site most frequently affected was the stomach (12 males and 11 females) which occurred in over one third of all the eases. Seven of these patients (four males and three females) were receiving tranquillizers. The next most frequently affected site was the breast (13 females). Five of these were receiving tranquillizers including two who were on reserpine, which has been suspected of being carcinogenic through previous studies involving data from the Bristol Cancer Registry (Armstrong, et al, 1974) . (Hoover and Fraumeni, 1975 noted that the incidence rates were very much lower in the hospital than in the outside population. When comparing the average age of cancer deaths of the hospital patients and the general population it was found that male patients in hospital died five years earlier than those in the general population whilst the female hospital deaths occurred on average ten years younger than in females dying from cancer in the rest of the region (Dent, 1976 
